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Contributions Received from Political Committees (Part A) $ 
0 

All Other Contributions (Part B) $ 900 

Total for the reporting period (2) $ 900 
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Contributions Received from Political Committees (Part C) $ 
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PART A 

Contributions Received From Political Committees 
$50.01 TO $250.00 

Use this Part to Itemize only contributions received from Political Committees 

with an aggregate value from $50.01 TO $250.00 In the reporting period. 
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PART C 

Contributions Received From Political Committees 
Over $250.00 

Use this Part to itemize only contributions received from Political Committees 

with an aggregate value over $250.00 In the reporting period. 
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FRIENDS OF MARK MCANDREW 

(1) TOTAL for the reporting period 
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TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING 

PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter 

on Page 1, Report Cover Page, Item F) 

SCHEDULE II 

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED 
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD 

DETAILED SUMMARY PAGE 
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SCHEDULE III 

Statement of Expenditures 
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Qepartment of State • .Bureau of Commissions, ElectIons And Legislation 
210 North Office Building s Harrisburg, PA 17120.0029 • (717)"787.5280 

COMMONWEALTH OF PENNSYLVANIA 

CAMPAIGN FINANCE STATEMENT 

File this in lieu of a full report only If aggregate receipts, expenditures, or 
liabilities incurred each did not exceed $250.00 during the reporting period. 

STATE r id 
TYPE OF REPORT 

(CHECK ONE) 

1 

/

7

7 NAME OF FILING.COM .  ITT , CANDIOME-OR LOBBY1/2 

‘-' Cale LA/VdretC) 

K4ORIMAYA 

tiPAt.i.!-PAYYK.; 
PRETTPRIMARyt.ln:.:!, 

DISTRICT NO. NAME OF OFFICE SOUGHT'BY CANDIDATE 

are2727710 r2 Ai a/x/1 

PARTY 

OEM 

ZIP conk 

itS256 

• DATE 'OF ,ELECTION. 

DATES OF 
REPORTING 
PERIOD 

0,i0..4.P.MkNi.:: '., 
.:'. ROKOg.11:..::-  

YES NO  )(
4 

 

.;:leitsfriA,Tipe F .:.. • 
YES NO )(' 

3.r 

/O 2/ /9 
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ON SUBMITTING REPORT 

•THE.REPORDNG PERIO INDICATED ABOVE'DID NOT 
GE AND BELIEF ORRECT AND COMPLETE. 
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S 34/S 
DAYTIME TELEPHONE NUMBER 

tee, Candidate must.sign here. 
PART II - 
If statement is filed on behalf of a Candidelds Authc 

I SWEAR (OR AFFIRM) THAT TO THE•BEST OF MY KNOWLEDGE AND fIELIEF .THISPOLITICAL•DoMMInEEHAS NOT VIOLATED ANY PROVISIONS OF THE ACT OF 

JUNE 3, 1937 (PI, 1333;  NO.:320)AS:AMENDED. 

SWORN TO AND SUBSCRIBED' BEFORE 'ME THIS 
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